MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62-—(}37888

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

4L . . . & , 25 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. 7 ‘Pﬁmary Registration District No. --_3_0_0________[!99.,".;'. No. ___é__“-________ )

ON THIS STUB S E_]D_! Eg_g.gx_g_g_]gb'l
1. PLACE OF N l 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 3 a. COUNTY WMM a. STATE b. COUNTY admission)
$ 300 ho. Callawany

Rev. 4/59 b. %Tl;r {IF oufside corporate limits, give JTOWNSHIF only) Length of stay In 1b <. CITY Tnside Limits

own  udton 1 JQOILEL own Judtom Yo O No {ll,
v 147 |

€. FULL NAME OF (If NOT in hospital, glvu location) Ingida Limits d. STREET (1f outside, give location) Resids on Farm
or Col Lawan b g ROORESS o)
% ) 1y rem, Hosh . [ve weD RS20, # o, Yes G, No O
3 3. [hTIAME OF PE)CEASED First Middle Last 4, DOAgE Month Day Year
ype ar print . . .
Samued Ental il len DEATH Qct. 25 1902

5. SEX &, LOR OR RACE 7. Married Mever Married [J 8. DA 7] @. AGE {last bjrthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
T?L‘Off/e; Widowad% Divorced (] #/ﬁpf?iqq)g G)O Months Days Hours I Min.

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY

USRI Blote Hoshitel | Cooher Co. M. u. S.
S amel . mitten | Pancy moLtin Glima”0 R en

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. 117, INFORMA . Address
{Yes, no, or unknawn) '(If yeme war or dates of service) h’m . . & N W ’ CHMM R Tn/o .

18, CAUSE OFPDEA'I'H (Enter only one causs per ling fol INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) Z ii q é ) s

DOCUMENT

Cenditions, if any, DUE TO (b)
which gava rise to
above cause {a),
stating the under-
lying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
disease condition given in PART | (s} * there & pregnancy in last 90 days.

] [J Yes | O Ne I O Unknewn

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIOE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART IT of item 18.
PERFORMED? 0 ) ]
YESO NOO
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [

La—— .
21. | attended the decessed from / C/ 4 U/A mw_m_‘_.nd last saw :::1 alive OM%—

Death occurred at. - ow / m on the date stated abovl, and to the best of my knowladge, from the causes stated.

~225. SIGNATURE (Decree or title} 22b, ADDRESS ., 22c, DATE SIGNED
=7 (. Ua
50, O S G WD o A 22407

mp‘b, ¢ TION, ( 23 NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county} {State]
A

v 0-27-(02 Catloway mhem, Gdns. | Sulton o,
24.__EU!‘1E.R.M. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S 3IGNATLIRE
maupin Sunenal Home, sutton, Mo. |@ef 24- /96 2. W Adir s e )

{Licensed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.
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‘STATEMENT. BY LICENSED EMBALMER " l
- - . |
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . ' .
or by ' ) Student Embalmer No.____._ . _ _ T

working under my personal supervision.

Student Signed_J%zza&e’ k . W

Signature of S5tudent Embalmer

Licensed Embalmer No. Ajbé 4/

P. O. Address -
A Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure to comply
with the above constitutes grounds for revocation of license). , )
If embalmed‘ by a STUDENT, he also shall sign in his OWN handwriting.  ~ ~ ‘ |
If this body is not embalmed, fact should be so stated above. |

0 € ¢




